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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


FiSng Date 


Firs! Named Inventor 


Title 


Aft Unit 


Examiner Name 


Attorney PocHet Number 


SyuKwm ami K«t.hii{i«» tor if>g ch» inpacr^ 


Light ««wt«*« 


I hereby revoke ali previous powers of attorney given m the abovendentifled application. 


□ 


A Power of Attorney is submitted herewith. 


OR 


1 hereby appoint Practitionerts) associated v^^b the followtng Customer 
Number as my/our attomey(s) or egent^s) to prosecute the application 
Identified above, and to transact all business In the United Statee Patent 
ar»d TrademafK Office connected therewith: 



□ 


OR 


I hereby appoint Practitlon€r($) named tMslovv as my/our attorney(3) or 3$ent<s) lo prosecute the appficalion identified above, and 
to transact all lousiness in the United States Patent and Trademark Office connected therevHth: 


Prac«tioner(s) Name 

Regi^iioh Nt^r^r 










Please recograze or change the correspor»dence address for the al)ove-identified application to: 
|X I The address associated with the above-mentionad Customer Number. 


Of? 


□ 


The address associated with Customer Number. 


OR 


□ 


Finmor 
IndMduai Name 


Address 


I State I 


City 


Zip 


Country 


Teteprf^one 


Em^l 


I am the: 

I I Applicant/Inventor. 
— OR 


B Assignee of record of the entire hrtteresl See 37 CFR 371. 
Stahment under 37 CFR X 73(b) tForm PTO^Si 



\) sabnHn&d Herewith or /Hea on 


of App^ant or Assignee of Record 


Name 



Title and Company 

NOTE: Signatures of cO the invontoct or acsigneos of record of the finttre interetd 
eipnalufe ts reqwred. see belc^'. 


W mullipis forms c( more (hfin one 


□ 


•Total of 


forms are sut>mjtted. 


Thnt ooOectjon of mfomsUmn It required by $7 CFR 1,31. 1.32 9nd 1.33. The hfomuition is required to obtain or mXnin o benefit by the pubic which is to Hie (srKj by the 
USPTO to pfooess) on application. Confidentialrty is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 ond 1.14. This collection is estimated to take 3 minutes to compieto. 
irK«udir»g gathcftr*g, preparing, ond submntlfig the comploted uppHcotion form to USPTO. Time wW vary depending upon the indMdua) caw. Any eommonis on 
the amount of time you require to comptelo titis form ond/or suggestiois fat rodocr^ \hh burden, should be ser4 to ibe Cteel InformeUon Officer. U.S. Patent and 
Trodemar* Offlco. U.S. Depnrtme«i of Convnerce. P.O. Box 1450. Alexondrto. VA 22313-1450. DO f^T SE«0 FECS OR COMPLCTHD FORMS TO THIS 
ADDRESS. 5EN0 TO: Commissioner for Patents. P.O. Sox 1450. Alexandria. VA 22313-1 4SD. 


if you need ass/sfa/Tce In completing the ferro. ceil f •dO^PTO-9f99 end select option 2. 


